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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 


Docket Number (Optional) 
CV01490K 


in re ApoUcatlon of 
Teddy Kosogloiict al. 


lSf(?»9 Number 

Fifed 
01/25/2002 

For Combinations of Sterol Absorption Inhibitors) with Cardiovascular Agents) 
for the Treatment of Vascular Conditions 

Group Art Unit 
1617 

Examiner 
Russell S. Travers 


reply in the above identified application. 

The requested extension and appropriate non-small-entity fee are as follows 
(check time period desired): 

One month (37 CFR 1.17(a)(1)) 

□ Two months (37 CFR 1.17(a)(2)) 

□ Three months (37 CFR 1.17(a)(3)) 
D Four months (37 CFR 1.17(a)(4)) 
Q Rve months (37 CFR 1.17(a)(5)) 

□ Applicant claims small entity status. See 37 CFR 1.27. Therefore, the fee amount shown 
above is reduced by one-half, and the resulting fee is: $ . 

Lj A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

rn The Commissioner has already been authorized to charge fees in this 
application to a Deposit Account. 

The Commissioner Is hereby authorized to charge any fees which may be required, 

or credit any overpayment, to Deposit Account Number 19-03o5 

I have enclosed a duplicate copy of this sheet. 
I am the Q applican t/mventor 

| — ] assignee of record of the entire interest See 37 CFR 3.71. 

L-J Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

K! attorney or agent of record. 

□ attorney or agent under 37 CFR 1 .34(a). 

* J Registration number If acting under S7 CFR 1 -34(a) 


S 110.00 


$ 

420.00 

$ 

950.00 

$ 

1450,00 

$ 

2010.00 


WARNING: information on this form may become public. Credit card information should not 
be included on this form. Provide credit card Information and authorization on PTO-2038. 


09/28/2004 


Date 


Signature 

Ann Mari e Cannoni, Reg. No. 35 ,972 
Typed or printed name 


NOTE: Signature* of an the inventors or assignees of record of Ihe entire interest or Ihelr representative^) are required Submit rrmltinta 
forms If more than one signature Is required, see below. ^ wwrw rnuiupra 


| □ Tolalof ~ 


_forms are submitted. 


^m Q u^ r J^ B o m ^ nL OH* T °T « Uma * d '° S k * houra to complete. Time wfo vary Spending upon the needs of Ihe Individual case. Any comments on 
^^r^^^^^:^^ }?J*S£l*l™ s .^L B ^ ov l d *_ S8nl 10 CWtf Infermalion Officer, U.S. Palem and Trade™* om«,. W^^i™ £ 

r for Patois. Washington, DC 20231. 


2Q231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: AsalslaM 
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